THE DIVIGON OF MEALIR UF MilsalUAJNI [

. V}O ’
o300 ‘ ELGED AUG 141958 STANDARD CERTIFICATE OF DEATH s ruc o o 430

" BIRTH NO. REG. DIST. No. _/ 2 ernny res. oist. w0 _,30_0_1 Registrar's No....:;../...

10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institution: residence before
' . a., COUNTY a. STATE b, COUNTY adinimlon),
Ba rry _MLSBmlni__,___«__Banny_.ﬁ,_- _—
b. CITY (It outslde corpurats limits, write RURAL and give ¢, LENGTH OF e. CITY : - 4 Is Resldence withis Lmits of
townakipt| STAY (in this place) OR - * £lly ergncorporated_tawnt
TOWN Monstt yr. TOWN  Maonatt e s
d. FHI(S%P?'FAHE.EO%F {If not in hospital or inatitution, cive strest add or loo} Fe ASI;FE?REEESI‘S ) (1! rura!, give location) w I
INSTTUTION {Inderhill Rest Homa 601 _Thipd St 0
3]{;&%’255%'; 8. (First) b. (Middle} c. (Laat) ) ‘ 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  Garnet Bethasmg _ Gelster - DEATH 7. 31~ 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF unDER 24 B3,
WIDPWED. DIVORCED (Bpac l » last birthday) Mnnﬂu, Daye | Hours | Min.
Pemale {| wnite Widowed 7-20-1867 ¢ lgg . lg 11 |
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S 3
domdurin;mmtufworkinxuio.u:.ni!:ut.ix:rd) : DUSTRY {Cicy sad State or Foreign Country) / IZCSL'H%ER%?FWHAT
Housewife Housewifeo State of Qhlo U.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ William B. Wood |Hortense Wrlght | Albert Geister
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yep, 0o, or unknoon) | (If yes, Ilvan or dates of sarvice) NO. N
No Fay Gelsgter, Monett, Mo, -

18. CAUSE OF DEATH DICAL CERTIFICATION

] INTERVAL BETWEEN
| Enter only onacauseper | |- DISEASE OR CONDITION ONSET AND DEATE |‘,¢

line for (. (b and (o | PIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES -3

C
the mode of dying, such | Morbid conditions, if any, giving DVE TO (6) @\m 2 W .

*This does not mean
a# beart feflure, asthenda, | rise to the above couse (a) stoting
ede. It tneans the dis. | the underiping cause last.
tase, infury, or complica- DUE TO {(¢c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the dizease or condition causing death.

195. DATE OF OFERA. | 130. MAIOR FINDINGS OF OPERATION ] L 20. AUTOPSY?
S 702 | v vo m
2la. ACCIDENT (Bpweity) 21b. PLACEOF INJURY fo.g..fo orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

home, farm, factory, sireet, office bldg..eta.) 1

SUICIDE
HOMICIDE -

214, TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from - , 19 lo ___7;_3.1_, IQ.LZ, that I last saw the deceazed

aliveon "2~ 3 ] , IQLL, and that death occurred at 95 Q0P A&., from the causes and on the date stated above.

23a. SI1G, R (Degree or title 23b. ADDRESS L3¢, DATE SIGNED

24a. BURIAL JCREMA- Qo#¥ih, DATE 24c. .NAME OF CE

"Rirat 9 8-2-1956 | 1.0.0.F. Cemetery
DATE REC'D BY LDCAL |?E%TRARS SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[ £/0- 5%~ ﬁﬁ‘-\ﬂ/ Mercor Funeral Homa, Monett, Mo,

N

QS WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




.

BARRY COUNTY HEALTH UNIT
CASSVILLE, Mo.

.

NO 6 o /36
DATE REC. ___ £—/3 g

STATEh-{!ENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.....coorioiiiiii e Signed. @ %.

Signature of Student Ecbalmer

-Licensed Embalmer No.él.«h?. et

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




